Introduction
The usage of medical devices is getting more and more complex. This may result from the rapid development of new technologies like user interfaces with touchscreens. This development is driven by faster and smaller computers and new usability concepts and the possibilities that result from it. But this forces a change in the behaviour of medical personnel [4] . The research on human factors and human limitations has begun to emerge investigating how medical devices can be designed to reduce usability problems and increase the safety [5] . But do all users of medical devices have the ability, skills and time to learn a safe handling with those new technologies? What we know from human factors research is that most of the medical errors are not due to a basic lack of knowledge, but problems of applying that knowledge under the imperfect real world conditions of patient care [6] . This problem may be amplified by an unsafe handling of medical devices. Backhaus reported in 2004 that about 50% of all avoidable medical treatment errors are caused by not user friendly interfaces or by badly integrated devices [7] [8] . About 60% of all incidents are due to usage errors caused by the complexity of an increasing amount of technology in medicine [8] [9] . Comparable amounts reflect the data analysis from the Incident Reporting System PaSIS, it shows that 573 of all 2315 cases are related with medical devices, and 344 of them are marked as a usability problem [10] .
Methods
A normal device briefing was extended by a hands-on session in the simulation lab. This was implemented in the scenarios of a routinely accomplished manikin based simulation course. This course was split in two parts. After the course we did interviews with the participants to get an impression of the participant's thoughts about this type of device briefing.
Results
A subjective assessment showed that the healthcare professionals felt better prepared in using the device in a real live situation. This first sessions where meant to be a test, whether this type of introducing a new device to users is accepted and useful for them and their future use of the device. This first session gives us the impression that this concept seems to be very effective. As one result we are actually planning an additional study, where we can get more knowledge about acceptance of this method and the subjective impression of participants and future users. Moreover, additional trainings combined with device briefings will give us a better understanding whether this type of introduction is appropriate for different types of medical devices. We want to develop a knowledge base in which the different types of devices, different medical areas and the possible type of trainings are described. In healthcare reliability devices and a safe usage of medical devices should be one of our highest goals, this method can increase
Discussion
This method is of course very expensive and may not fit for every device and usability concept. But especially for high risk devises this method can reduce unsafe and ineffective handling of medical devices and will increase patient safety and decrease treatment errors caused by usage errors. The knowledge about the factors and the knowledge we can gain about a specific products and different usability concepts using different technologies should find input in the medical device introduction for medical practitioners. Further this knowledge can be used for future medical ergonomics studies and the development of future products.
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